v 4. /Lb/g'a.

, : : DS ] j j i .GIO B 0 be an—
5::.; EP . POTWTIAL HAZARDOUS WASTE SITE I i B
ﬁﬁ% IDENTIFICATION AND PRELIMINARY ASSESSMENT Mo -

MOTE: This form is completed for each potential hazardous waste site to help set priorities for!site inspection. The information
| submltted on this form is based on avaﬂnble records and may be updated on subsequent forms as a result of addxﬂonal inquiries
and on-clte inspections,

. "GEMERAL INSTRUCTIONS: Complete Sections I' and 11 through X as completely as possible before Sect:on Il (Prehmlnary
Aasessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; annrdoul Wnsta Enforcement Task Force (EN=335), 401 M St., Sw. Washington, DC 20460.

1. SITE IDENTIFICATION .

.A. SITE -NAME B. STREET;{or other identifler)

W&UUQ/QW*WMUU%@LZ L | 318 Spe

-C. ciTY . ' D. STATE .E. ZIP CODE AR 3 _COUN-TY NAME

Hinsdale - | | Winers

‘B G. OWNER/OPERATOR (if known)

1. NAME JOI\I’I S@C{—ﬁ’k\ W&_CM . . "% 2. TELEPHONE .NUMBER

wlliam Jacksen | gerirgd SMPUWMW I /2)654 1280

H. TYPE OF OWNERSHIP
1. reoerat [Ja. sTaTte  {Js. county [Ja. MuNicIPAL X]s. PrivaTte [_J6 rNKNOw.N

"t Un At~ handbafl spedsl wystes amd munsiapal- bgpt Waste

J.'HOW IDENTIFIED (i.0., citizen’e complaints, OSHA citations, etc.) _ C ) i K. DATE IDENTIFIED

Eothardk REFMA: _ - ST PR /0(27;"5'."?'};"')

™ PRINC!PAL STATE CONTACT ]
- NAME . - 2. TELEPHONE NUMBER

Bodaulgt, ' S 217)7826760

HL.iPRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM ’ i US EPA RECORDS CENTER REGION 5

1. viGH [J2. meoiwm 3. Low [CJa. NONE Ps. unkNoOwN || Ill | II || II“ ||| | ||l

B. RECOMMENDATION ) ‘e .

[}1. NO ACTION NEEDED (no hazard) : : El 2. IMMEDIATE sn?mspscrlon NEEDED
: . a. TENTAT!VELY SCHEDULED FOH LF

3. SITE INSPECTION NEEDED - . - —
- @. TENTATIVELY SCHEDULED FOR: . b. WILL BE PERFORMED 8Y: yoo-
AT

"'Qg,..

b. WILL BE PERFORMED BY:
' [ﬁ 4. SITE INSPECTION NEEDED (low priority)

.,

‘C. PREPARER INFORMATION
. NAME

SKS(A)Q/VLSG‘V\/

2. TELEPHONE NUMBER 3, DATE (mo., day, & yn).

2T 353 2Zli4 13-26- D6

III. SITE INFORMATION

R A. SITE STATUS

8] 1.1ACTIVE (Those industrial or 2. INACTIVE (Those m:‘ OTHER (apeclly)
' municipal sitoe which are being used ea which no longer recelve ose aites that include ‘such incidents like ““midnight dumplng" where
for waete treatment, atorage, or disposal wastes.), no regular ot continuing use of the gite for waste disposal hae occurred,
on a continuing basla, even i infro—~ i"‘
quently.). : _ g _ K

8. 1S GENERATOR ON SITE?

& t. NO . " [ 2. YES (apecity generator’s tour—digit SIC Codé):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
. o — D , LONGITUDE (dege—min.~aec,
/')0'\‘_ {/\now/h 1. LATITUDE (deg.—min.—soc.) 2, LONG (deg )

€. ARE THERE .BUILOINGS ON THE SITE?

D..f_-“b . .m}_z._- YES (specity): D_'[‘ﬂ CQ/ N

T2070-2 (10-79) ) ) ) : (.'nmi_nm.- On Reverse

e A o e - O T T ._...'.E- [



Continued From Front

IV. CHARACTERIZATION OF SITE ACTIV. . .
the appropriate box&s,

Indicate the major site activity(ies) a~Wetails relating to each-activity by marking ‘X
X ¢ X . X X o
o  * ) A. TRANSPORTER — B. STORER 1 C. TREATER ——1 D. DISPOSER
1. RAIL - 1. PILE _[r. FILTRATION X Lanoriie
2. SHIP ) b e, SUKFACE IMPOUNDMENT 2. INCINERATION - ’ 2. LANDFAﬁM
3. BARGE L ~|3. orums.. . .. 3..VOLUME REDUCTION " .. oPEN DUMP T
3 - ;‘ TRUCK ) a. TANK ABovE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
5. PIPELINE’ ) 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT| . [5. MIDNIGHT DUMPING
6. OTHER (specify): 6. OTHER (specily): |e. BloLoGICcAL TREATMENT v 6. INCINERATION
— r—‘ e ' » _ |7. waSTE oIL REPROCESSING 7. UNDERGROUND INJECTION
" {8. SOLVENY RECOVERY o. O THER (3pecity):
‘ _9. OTHER (specily): : .
P,

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION -~
A. WASTE TYPE . . : }i-

[Jt. unknown - K2 LIQuID @3 SOLID [‘Z]m SLUDGE Ds GAS !

"B, WASTE CHARACTERISTICS _ . . - ]
{TJ1. unkNown  [J2. corrostve [ 13 1gNITABLE [ J4: RADIOACTIVE [ ]5 HIGHLY VOLATILE

i

[de. ToxIC {17. reacTive  [X]8. INERT 9 FrLaMMABLE 4

. [110. OTHER (specity): . . ) ' : !

C. WASTE CATEGORIES
1. Are records of wastes avnllable? Specify items such as mamfests inventories,; etc. below.

’

2, Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

a. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS L . ‘e.SOLIDS - f. OTHER
AMOUNT . TamounT AMOUNT ~ TAMOUNT ’AMOUNT AMOUNT
494D - 140,000 : : (20, 000 CS4D 600, 600 MW
UNIT OF MEASURE JUNIT OF MEASURE  JUNIT OF MEASURE  JUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEA
s Jod | g« g | a3 924 A‘”
- ; . - - ie . ¥
X'ltnrPainT X"l oy IXlnrarocenaTen X ‘X - ’ 7'x1  LavomraTorY
-y : ! -—— 3 A RN ! | | R
1 PiGMENTS I wasTEs [x] sotvents e acies (M FLYASH  © . N EHARMACEUT.
) (2)METALS ﬁ (é)orp—cER(apecilyﬁ (2YNON-HALOGNTD J21 PICKLING : ' 'i
X | stuocEes j . SOLVENTS _ LIQUORS X[tz asBESTOS . |RrHosPITAL
bod process) .
: : CW+M/ oT ecify): '] ¢ . 1
[ X|=roTw , Wiﬁf‘lf ) (3) OTHER(specily): K|rcausTics - BIMIRENS! nGs 13) RADIOAC TIVE -
/nﬁ oo’ ) : .
(4) ALUMINUM . ; 112y FERROUS b
SLUDGE . ) . . C (4 PESTICIDES 4) g v, WASTES. )( () MUNICIPAL
& ($1-0 THER(spocity): . : =) ‘ NON-FERROUS Jts) O THER(apecity):
» ) (S)DYES/INKS B T VA M= W
(6} OTHER(specily): Lm
(6) CYANIDE :
‘ (7)PHENOLS ) )
N ] -|terHALOGENS
‘ (9 Pce
1O)METALS
(11) OTHER((specify)

EPA Farm T2070-2 (10-79) S PAGE 2 OF 4 ‘ Continue On Page 3




s

[SRa

¢«* Con : \ i
—f tsns RELATED INFORMATION (Conlmu—e;. ' -,
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard). i \
- 1
| ; - |
A . . ) . . . _ ‘
v : TN : , : . S
. \-‘;; i “. . . . . : . . . ) L -
———— h
f )
4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

S | Avtadede ustbucal. Aneds cad Waste ABpesaL 70 (579
mmmw,a+ﬁm%msas Sten s - fb e .

i . VI. HAZARD DESCRIPTION

i B. -
i - - . C. o
h POTEN- D.DATE OF
TYPE OF HAZARD TiaL | AELEGED | INCIDENT etkemarcs
_‘r HAZARD (mark ‘X' (mo.,day,yr.) o
: (mark ‘X’)

Bl
1. NO HAZARD

2. HUN AN HEALTH

1
3. NON-WORKER
' INJURY/EXPOSURE
- e
T

4. won}xlzn INJURY -

CONTAMINATION
°OF WATER SUPPLY

CONTAMINATION
* OF FOOD CHAIN

7 CONTAMINATION
OF GROUND WATER

° OF SURFACE WATER

1. CONTAMINATION B X _ K’ 4-17-79 ?5”6{{% V,Z'DO‘VFQ,JV(/

7
DAMAGE TO
* FLORA/FAUNA

10. FISH KILL

. L]
CONTAMINATION | . :
1 oF AIR ' . _ % - .
12. NOTICEABLE oéons | ) X - X ' 5’— 22" 73 W%a Z’Gl’% ( ?éLS WS msi Z_Cdﬁ té(-
13. CONTAMINATION OF SOIL 5 Rt :

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16 SPILLS/LEAKING CONTAINERS/
. RUNOFF/STANDING LiQuios

SEWER, STORM

t7. DRAIN PROBLEMS

18. EROSION PROBLEMS

t9. INADEQUATE BECURITY N . . L

i
. v
20, INCOMPATIBLE WASTES

"f2%. MIDNIGHT DUMPING

2 é. OTHER (specify):

EPA Form T2070-2 (10-79) B "PAGE 3 OF 4 Continue On Reverse




Continued From Front

o 1 - - - - T -

.— VIL. PERMIT INFORMATION

L

[]'v-NPDES PERMIT
(1 a~AIR PERMITS
[C17 RCRA sTORER

(] 10. OTHER (specity):

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[} 2. spcc PLAN STATE PERMITY (specify):

[g):;.

[ s. LocaL PERMIT

.

(e rcra TrReaTER [] 9.

RCRA TRANSPORTER

RCRA DISPOSER

8. IN COMPLIANCE?

C71. ves

(T2 no ol

(1 3- unkNOWN .

4. WITH RESPECT TO (list regulation name & number):

VIII, PAST REGULATORY ACTIONS

[] ®&. YES (complete items 1,2,3, & 4 below)

E] A. NONE D B. YES (summarize below) -
Y
IX. INSPECTION ACTIVITY (past or on-going) |
[] A NONE e !:':-

1.TYPE OF ACT!VITY

2 DATE OF
PAST ACTION
{mo., day, & yr.)

3 PERFORMED

BY:
- (EPA/ State)

N

/
4. DESCRIPTION

A

|

X. REMEDIAL ACTIVITY (past or.on-going)

1 A. nonNEe

¢+ 1.TYPE OF ACTIVITY

[::] B. YES (complete items 1, 2,3, & 4 below) ’

2.DATE OF
PAST ACTION

(mos, day, & yre).

3. PERFORMED

- 4.DESCRIPTION’

-

BY:
(EPA/State)

.l
%

"t

information on the first page of this form.

NOTE: Bdsed on the mformatlon in Sections IH through- X, fill out the Prellmmary Assessment (Sectton 1)

EPA Form: T2070-2 (10-79)
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D R V2

])»f(o

E NUMBER (to be as~

E _ A POTEN,L-HAZ','ARD_OUS WASTE SITE slgned by Hy)
IDENTIFICATION AND PRELIMINARY ASSESSMENT v /(000 0 /0 J0O-
NOTE: This form is completed for each potential hazardous waste site to help set pnonties for site inspection. The information

submitted on this form is based on avaxlable records and may be updated on subsequent forms as a result of additional mquules
and onssite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to:  U.S, Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I SITE IDENTIFICATION

A. SITE NAME : ’ ‘| B. STREET (or other identitier)
<-Q )4 +n n ) o py _
C. CITY i D. STATE E. ZIP CODE F. COUNTY NAME

"—5’/‘(/% es te. @MSJUQ T /1.

G. OWNER/OPERATOR (if known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP
1. FeperaL []2. sTATE [ ]3. coUNTY [_]a MUNICIPAL [ ]5. PRIVATE [ _]6. UNKNOWN

. SITE DESCRIPTION

.AFPQQ/_I 7\0 ,A(':_’_ o /C";"‘;:'/ )[/"/'/'/.ma/ '/Iou'¢ /ajCJah.J\

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

EC t //) o f‘oz 7L [@/0/‘+ (mo., day, & yr.)

L. PRINCIPAL STATE CONTACT
1. NAME [z. TELEPHONE NUMBER

IL. PRELIMINARY ASSESSMENT (complete this section last)

A. AP"AF‘ENT SERIOUSNESS OF PROBLEM

1. HiGh [)2. mebium [Zﬂ_ow [Ja. noNE [1s. UNKNOWN

B. RECOMMENDATION

[ 11. NO ACTION NEEDED (no hazard) (] 2. IMMEDIATE SITE INSPECTION NEEDED
’ a. TENTATIVELY SCHEDULED FOR:

[] 3. SITE INSPECTION NEEDED -
a. TENTATIVELY SCHEDULED FOR: . b. WILL BE PERFORMED BY:

b. WiILL BE PERFORMED BY:
[IZ]/4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr).

— ~
ey Wizw % 7/12 /5o
yy174 ./ 1L SITE INFORMATION { !
TE STATYS | 12
1. ACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify):
municipal sites which are being used sltes which no longer recelve] (Those sites that include such incidents like ‘‘midnight dumping'® where
for waste treatment, storage, or disposal wagtes:) no regular or continuing use of the site for waste dlaposal has occurred.)
on a continuing basis, even if lnfre— '
quently.)
B. 1S GENERAJTOR ON SITE?
1. NO [:] 2. YES (specify generator’s four--digit SIC Code):
C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—aec.). 2. LONGITUDE (deg.—~min.—~sec.) '
(-——-_» .

E. ARE THERE BUILDINGS ON THE SITE?
’ D! NO D 2. YES (specity):

T2070-2 (10-79) B B, Continue On Reverse



. -
Continued From Front , Q ¢ )

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site actlvity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes,

e »y
-x—.' A. TRANSPORTER _X_ B. STORER l C. TREATER l;? D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
A=z, sHiP : = 2. SURFACE IMPOUNDMENT © ]2. \NCINERATION I |2 LANDFARM - =
3. BARGE 3. DRUMS . |3. VOLUME REDUCTION .. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 7 K. SURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING
6. OTHER (specify): | |8 O THER (specify): 6. BIOLOGICAL TREATMENT ls. INcinERATION
’ 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY _P. OTHER (apecity):
__J 9. OTHER (8specify): '

E.SPECIFYDETAILS#OFleEACTIVITIESASZEEDED s, 4 e har bee. ‘,,ae_,.‘,-f,'h s nee /958
5‘4f'f lemenTea FPa remiTs ave beey I(sSued To ac<ecptd o nmoderote

Umou"’/‘ Oaﬁ If?e 1o ! WGJ*?’ et +thrs r/"/Q_ ater ponsr o~ aﬂd’yJ?'f
are Subm,TFed 1e Fhe 0_95"-('/ <Ll/<1f+e"1’#,

demeclitron debris on I
V. WASTE RELATED INFORMATION

S,LfQ ,ora:c—'n‘f‘{/ acecp +

A. WASTE TYPE

EH‘GNKNOWN 2. uiquip Ffs. soLio [1a. sLubGE (Is. cas

B. WASTE CHARACTERISTICS
11 uNkNOWN [ ]2. CORROSIVE [ ]3. IGNITABLE [ ]4. RADIOACTIVE [_]85. HIGHLY VOLATILE
[Js. Toxic [J7. rReacTive  [TA6. INERT [J9. FLAMMABLE

[110. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of waetes availablep Specify items such as manifests, inventories, etc. below.

2, Estimate the amouni(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. -

. a, SLUDGE - b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

SMLTG. WASTES

AMOUNT AMOUNT - - AMOUNT AMOUNT AMCUNT AMOUNT - -~
| UNIT OF MEASURE UNLLOF/WEAQURE ~JoNIT OF MEASORE ;;/mN|{/6ﬁ’yEAsu_§E UNIT OF MEASURE UNIT OF M_EAQUEE
P B e P MERER T P wacios Plorovasn o SARRRATERY.
(2)METALS | l2)oTHER(specify): ‘2';‘81‘;’;‘;‘;‘;‘"“' 12) PICKLING (2) ASBESTOS mrws,,”.'“_
ts1POTW ' _ |_JioTuer(epecity): | |5 causTics I LN, NGs {8) RADIOACTIVE
@ LuHaEM (4) PESTICIDES lia) FERROUS aTES 4 MUNiCIPéL
|.1(8) OTHER(specify): ) o (S)IDYE.SIINKS ,Y(N'NON-FERROUS _(!)OTP&ER(GPOC_HY)-‘

. |6y oOTHER(specity):
(6) CYANIDE [—" :

(7) PHENOLS

() HALOGENS

(9IPCB

(10)METALS

p(11) o‘l_'HER(spocMy)

-EPA Form T2070-2 (10-79) IPAGE 2 OF 3 Continue On Page 3




. . ’ ﬁnﬂnmv ; ! :fk &

ecology and environment, imc.

223 WEST JACKSON BLVD., CHICAGO, ILLINOIS 60606, TEL. 312-663-9415

International Specialists in the Environmental Sciences

DATE: August 8, 1980
T0: Rene Van Someren, AFITL
FROM: April Richards
RE: 1114nois/TDD F5-8007-3
Ad Hoc Sites/Sexton
Upon reviewing the Hinsdale/Sexton Landfill, the seriousness of the
problem is "low" due to the following:

1) The IEPA makes monthly to bi-monthly inspections of the site.

2) Groundwater samples are taken regularly from the monitoring
wells.

3) Special Waste Permits for liquid wastes have been approved by
the IEPA who continually monitor acceptance and disposal of
these wastes. s

In light of the above no further action is required.

AR/df

recycled paper

vv
§/sleo



. P— REGION | SITE NUMBER (to be as— )
g EPA POTENTIAL HAZARDOUS WASTE SITE signed by Hq)
\’ _ IDENTIFICATION AND PRELIMINARY ASSESSMENT Q
‘NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onssite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
B. STREE T (or other identifier)

A. SITE NAME 2
Z/,'/,y/ea/a S Sextorn Land/7 1/ Z12 and. ,-,-7;-';(,‘/4/
C. CITY , 4 a - .| D. STATE E. ZIP CODE F.‘SOUNTY NAME
M asdale. z/ 6/337 | Co0iKL
G. OWNER/OPERATOR (if known) 3-0 h /\/ S e X -)—OA/ Oa /( Brv , /(/ 4

2. TELEPHONE NUMBER

— A
900 Jdori'g Rel. gral ¢ 5Lb 28

1. NAME

H. TYPE OF OWNERSHIP
(1. FeperaL  [Jz. staTe  [13. couNTY [_]a. MUNICIPAL 12]’5. PRIVATE [_]6. UNKNOWN

I. SITE DESCRIPTION — — /2 _
JKZ s /'ILaf’r--z/ Llﬂf’/c//z/')// \ SF(, QO 7. '36//\/ R / //C

J. HOW IDENTIFIED (i.0s, citizen's complaints, OSHA clitations, etc.) K. DATE IDENTIFIED

é—(’/-/é AQ - ‘7& ’ Ayé/oa /"f (mo., day, & yr)

L. PRINCIPAL STATE CONTACT

e h Beechly

I PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

. HigH {"]2. MEDIUM E{s. LOW [CJa. noNE [T]s. uNkNOWN

2. TELEPHO NUMBER

5/% (8 97+//32

B. RECOMMENDATION

m 1. NO ACTION NEEDED (no hazard) [}2. IMMEDIATE SITE INSPECTION NEEDED
a, TENTATlVEI__Y SCHEDULED FOR:

[]3.SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WiILL BE PERFORMED BY:
] a. SITE INSPECTION NEEDED (fow priority)

C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DATE (moy, day, & yn).

/]p,/,'/ i chey 0/5 Cei 9915 g/? ¢ O

III. SITE INFORMATION /

A. SITESTATUS )

1. ACTIVE (Those industrial ot 2. INACTIVE (Those 3. OTHER (specify):
‘midnicipal sites which are being used sltes which no longer receive| (Those aites that include such incidents like ‘“midnight dumping’’ where
for waste treatment, storage, or dieposal wagtess). no regular or continuing use of the site for waste disposal has occurred,)
on a continuing baais, even if infre—
quentlys) co-

B. IS GENERATOR ON SITE?

E 1. NO [C]2. YES (specity generator’s four—digit SIC Code):
C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.—sec.) 2. LONGITUDE (de8ge—min,—secs)

E. ARE THERE BUILDINGS ON THE SITE?

) D 1. NO &2. YES (specify): é\f {:' C ‘_Q/

T2070-2 (10-79) - Contiq_ue. On Revers_e




Co'ntinued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relaung to each activlty by marking ‘X’ in the appropriate boxes, -

LT ,
_X_'.‘ A. TRANSPORTER _X_ B. STORER ﬂ C. TREATER X D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION f. LANDFILL
lavswip T - |2. sURFACE-IMPOUNDMENT 2. INCINERATION 2. LANDFARM.
3. BARGE $. DRUMS 9. VOLUME REDUC TION . oPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY" 4. SURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT |  '|B. MIDNIGHT DUMPING
| 6. OTHER (specily): | |e. OTHER (apecity): 6. BIOLOGICAL TREATMENT | " |s. INCINERATION
R 7. WASTE OlL. REPROCESSING 7. UNDERGROUND INJECTION
‘ls. SOLVENT RECOVERY .- 8. O THER (specity):
_‘9. OTHER (8pecify):

E._ESF‘ECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

{C71. uNKNOWN

X2 uiquip

3. soLip

B<la. sLubGe

[Js. cas

[11. UNKNOWN

Qﬁ. TOXIC

B. WASTE CHARACTERISTICS
JX]2. corrosive
[X]7. rReacTive

[]10. OTHER (specity): -

[Js. 1GNITABLE

[CJe. INERT

(C]a. raDiOACTIVE
[C]s. FLAMMABLE

[C]s. HIGHLY VOLATILE

Yes

C. WASTE CATEGORIES
1.. Are records of wastes nvanlable? Specify xtems uuch as mamfes!a, mventorien ete. below,

T € PA permdl~ aP,O'fC&

L

0145

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to-indicate which wastes are present. -

_ a.SLUDGE -

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT -

‘AMOUNT

AMOUNT

AMO!

INT

AMOUNT

UNIT OF MEASURE

.

UNIT_ OFMEASURE

UNIT OF MEASURE —

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

X't PaINT,
PIGMENTS

X'ltnowy
? WASTES

AXlrHaLoceEnaTED X

SOLVENTS

(1)ACIDS

(1) FLYASH

LABORATORY |

.cx':
1" PHARMACEUT.

)

/(2 METALS
~ SLUDGES

sy POTW

(4)ALUMINUM’
¢ SLUDGE

01'/7 5/udﬁ€;:» '

& (8).0TH ER(specify):

(2) OTHER(specify):

(2)NON-HALOGNTD
SOLVENTS

{2) PICKLING

LIQUORS ‘2
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V. WASTE RELATED INFORMATION (continued)

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deascending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
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VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
{mark ‘X’)

C.
ALLEGED
INCIDENT
(mark ‘X’)

1. NO HAZARD

D.DATE OF
INCIDENT
(mo.,day,yr.)

2. HUMAN HEALTH

E. REMARKS

NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘' OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION
' OF GROUND WATER

~round waker von E&on';tj

cfon*tb‘y

CONTAMINATION
' OF SURFACE WATER

XX

by T-EPA

DAMAGE TO

® FLORA/FAUNA

10. FISH KILL

CONTAMINATION
" OF AIR

NOTICEABLE ODORS

18, CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

17 SEWER. STORM
‘" DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (specify):

A
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A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[C] 4. NPDES PERMIT [ ] 2. SPCC PLAN 29 3. STATE PERMIT (specity): @ %) ’/L/ 520 / &) pg_r“;{-”,‘ A
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B. IN COMPLIANCE?
1 1. ves [ a no f=] 3. UNKNOWN
. )

4. WITH RESPECT TO (list regulation name & number): e i
. VIII. PAST REGULATORY ACTIONS
] a.noNE B 8. YES (summarize below)

o

IX. INSPECTION ACTIVITY (past or on-going)

[] a. NoNE [ ©. YES (complete items 1,2,3, & 4 below)
. 2.DATE OF ‘| 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION
(mo., day, & y1.). (EPA/ State)
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'NOTE: Based on the information in Sections III through X; fill out theé Preliminary Assessment (Section II)

information on the first page of this form. -
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